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This questionnaire interview is part of a broader 
research that aims at scrutinizing the paradox of the 
subsistence ethics (moral economy) and the actual 
subsistence, focusing on the IMR (Infant Mortality 
Rate). 
The author has been undergoing research on/in 
“poor” regions in Tanzania such as Lindi Region since 
20011 and Dodoma Region since 2011.2 Based on 
field researches, some focusing on women and female 
headed households (FHH),3 researches prevailed 
subsistence ethics (moral economy) of mutual 
assistance in “poor” regions and among the deprived 
population.4 Such moral economy works in times of 
food shortage and communal work during rituals, 
funerals and weddings.5 However, infant mortality rates 
in such regions indicate that it does not necessarily 
work against sickness and death. According to the 
2002 census, Lindi Region (129/1000), Mtwara Region 
(129), Dodoma Region (114) and North Zanzibar (103) 
have the highest Infant Mortality Rates.6
Such subsistence ethics have been prevalent 
especially in “poor” regions, but how does it influence 
actual subsistence against child mortality and what 
are its limits? While previous researches concentrate 
on direct causes of IMR, this research aims at looking 
into how the indirect causes such as social structure 
influence IMR. This paper will give a preliminary 
report on a questionnaire interview which has been 
undertaken in Lindi Region as part of this research. 
Additional questions in regard to money in order to 
understand the role of money in women’s livelihoods 
is also asked to contribute to a research on localizing 
cash economy.
2. Research Area 
As part  of  the above research project ,  a 
questionnaire interview has been done in a village in 
Lindi Region: Mchinga II Village, Lindi Rural District. 
Mchinga II Village is located on the coast of Lindi 
Region (See Map 1). 
The major ethnic group in Mchinga II is 
Machinga, which is a mix is Mwera and Makonde, but 
identifies themselves as either Mwera or Makonde. 
Majority of the population is Islam. 
The sub-villages (location indicated in Map 
2), total number of households, and number and 
percentage of FHH (female headed households) are as 
indicated in Table 1. The total population is 1,874, and 
total households within the village are 493. According 
to the sub-village chairpersons, there are 155 FHH in 
the village. The average percentage of FHH is 31%. In 
Zuiani Sub-village, majority (61%) is FHH.
3. Methodology
All ten sub-Villages were researched in this 
questionnaire interview (See Map 2 and Table 1).
The questionnaire interview was based on a 
comprehensive questionnaire in Swahili. The questions 
included 102 questions about I the respondents, 
II education and unyago, III marriage and family, 
IV livelihood and food availability, V money, and 
finally about VI children. The questions were 
formulated based on basic understanding of the village 
during prior studies in 2001 and 2006 in the same 
village. The basic questions are common with the 
questionnaire interview used in Majeleko, Dodoma 
during 23-27 August 2014, but minor changes has been 
made based on comments from research assistants and 
native Swahili check.
The questions were read or explained in Swahili 
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Source: From Mchinga II Village Executive Office
Note: * Data may need to be reconfirmed.
Name of sub-village is recorded as “Janguwani” in the Village 
Office, but claimed to be “Sandamkobani” by the sub-village 
chairperson.
FHH=Female Headed Households, MHH=Male Headed 
Households. 
Source: Data is from the Village Office, sub-village chairperson and 
the interviews.
Table 1. Population, Households and 
Respondents in Mchinga II Village
Map 2. Mchinga Village and 10 sub-villages
Source: Created by Soil Service Mtwara project and Rural Integrated Project Support programme, Naliendele Agriculture 
Research Institute (for the author)
Map 1. Lindi Region and Mchinga II Village
Population
Households within the village Respondents
Sub-Villages Households FHH % of FHH MHH FHH Total
Kiungani 'B' 289 67 23 34% 4 5 9
Namkuya 432 121 36 30% 3 6 9
Mchangani 406 99 38 38% 4 5 9
Nachikoyo 406 80 26 33% 4 6 10
Barabara ya Pwani 261 65 22 34% 6 5 11
Misri 274 65 17 26% 5 4 9
Kiungani 'A' 431 125 42 34% 5 5 10
Ngoji 444 114 26 23% 3 4 7
Zuwiani 394 99 60 61% 5 6 11
Jangwani/
Sandamkobani 331 90 10 * 5 5 10
Total 1874 493 155 31% 44 51 95
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by the author in Swahili with supplementary questions 
where necessary; and read/explained in Swahili by the 
five research assistants during 5-9 September 2014. 
Research ethics were followed in accordance to the 
rule and regulations of the Utsunomiya University, 
such as asking prior approval to interview. 
Five women of MHH (male headed households) 
and five of FHH in each 10 sub-villages were selected 
by the sub-village chairpersons as interviewees. The 
interviewers went to each sub-village, and interviewed 
the women who were selected and available one 
by one. About twenty women in two sub-villages 
were interviewed in a day. The actual numbers of 
respondents per sub-village are indicated in Table 1. 
Out of the 100 selected women, 95 women responded 
to the questionnaire interview. Among the women, 44 
women were in a MHH and 51 were FHH (confirmed 
based on residence of spouse: questions 38 and 39).
In this report, preliminary compilation of the 
questions will be reported. Narrative answers and other 
complicated answers (especially related to money) are 
indicated with an asterisk* which will be reported and 
analyzed in future reports/articles. The questions with 
two asterisks** are questions that will not be reported 
in order to avoid identification of the interviewees.
Boxes □ are retained to indicate the answers that were 
prepared to differentiate with answers that were not 
prepared.
The original numbering and questions are 
retained to the extent possible. Therefore, there may 
be some skipped numbers or duplicate numbers. Some 
questions that were decided not to be asked and some 
prepared answers without any responses are omitted 
where redundant: therefore, some numbers may be 
missing. Questions where the number are in brackets 
( ) were only asked to the relevant respondents based 
on their answers to the previous question.
Total number of responses were indicated as 
(n= ): for multiple answers, number of responses are 
indicated not respondents, therefore, caution is needed 
when calculating the percentage. Some afterthoughts 
about the relevance of the questions are also noted 
where the questions may have been misunderstood. 
Future areas of possible analysis are also be identified.
I. About the respondents
    Names, ethnic groups, clan, place and year of birth, 
and religion were asked.
1 Name **  (n=95)
2 Ethnic group (kabila)  (n=95)
 Mwera  39 
 Makonde 37 
 Machinga   2 
 Makua    4  
 Yao    4  
 Maraba/Yao   1  
 Ndonde    3  
 Matumbi   2  
 Maraba    1 
 Ndeleko    1 
 ?    1 
3 Clan (ukoo)  (n=95)
 [Name of clan]** 57
 Don’t know 25
 No answer 13
(4) Clan (ukoo) from (n=90, multiple answers)
 □ 1, Father 55
 □ 2, Mother   30
 □ 3, Don’t know   5
5 Do you have a kilawa/kilagwa? 
 □ 1, Yes  47
 □ 2, No  42
 No answer   6
6 When were you born? 19__, a) age (n=95)
 20s 13   
 30s 19   
 40s 18   
 50s 20   
 60s   8   
 70s   4   
 □ b) Don’t know   13
  at the time of*
7 Where were you born?  (n=95)
 □ 1, This village    62
 □ 2, Town: where?* 16
 □ 3, Other village:  14
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a) Village, b) District, c) Region*
 No answer    3 
8 Your religion? (n=95)
 □ 1, Islam     89
 □ 2, Christian       3
 No answer    3 
According to question 2, the major ethnic groups 
were Mwera (39 respondents out of 95) and Makonde 
(37). A few (2) answered Machinga, but with the 
understanding of Machinga as a mix between Mwera 
and Makonde, it can be considered the demarcation is 
not clear cut. There were also respondents that were 
Makua (4), Yao (4+1), Ndonde (3), Matumbi (2), 
Maraba(1+1) and Ndeleko. One respondent answered 
both ethnic groups of the mother and father, Maraba 
and Yao. 
When asked their clan (ukoo) name, only 57 
answered it: 25 did not know and 13 did not answer 
(question 3). Within those who answered their clan 
name, there were less than 4 respondents within the 
same clan. Relatively more respondents (55) answered 
that their clan (ukoo) was from the father, and 30 
answered that it was from their mother. Difference 
based on age groups or ethnic groups can be an area to 
be analyzed in the future.
To question 5 on kilawa, which is a paternal clan 
unique to the Mwera7, 47 had a kilawa (including 4 
that did not know her actual kilawa name) and 42 did 
not. The relationship between the knowledge of kilawa 
and ethnic group can be cross analyzed to understand 
its relationship.
The age of respondents were also asked in 
question 6. As indicated above, there were 20 
respondents in their 50s, 19 in their 30s, and 18 in 
their 40s. Others were in their 20s (13), above their 
60s (12) or some (13) did not know their age. In order 
to understand the characteristic of the respondents, age 
group amongst MHH and FHH can be analyzed.
Most of the respondents were born in this 
village (62), 16 were born in other towns and 14 
were from other villages (question 7). Place of birth 
can be analyzed by sub-villages to understand the 
composition of residents, especially of the women. 
Majority (89) is Islam, 3 are Christians and 3 did 
not answer (question 8).
II. Education and puberty rite
Questions on puberty rite (unyago), education 
and other advices were asked in order to understand 
their contribution to reproductive health and children’s 
health.
1. Unyago
Respondents’ and their daughters experiences 
in puberty rite (unyago) was questioned in order to 
understand how it contributed to their knowledge on 
menstruation, giving birth, bringing up children and 
children’s nutrition and health. Narrative answers will 
be analyzed in detail later on to complement the below 
compilation. 
9 Have you participated in puberty rite (unyago)? 
(n=95)
 
□ 1, Yes  37
 □ 2, No  58
(10) Which year?  19__ (n=23)
 1950s    1 
 1960s    3 
 1970s    2 
 1980s    6 
 1990s    6 
 2000s    2 
 2010s    3 
a) Age (n=25)
  Lowest age 12  
  Highest age 25  
  Average  17.1
□ b) Don’t know:    8 
 At the time of _________ 
     Before the first menstruation  1
     First mensuration    1
     After menstruation   1
     Maulidi    1
 No answer   4
(11) Where? (n=35)
 □ 1, This village    17
 □ 2, Town: where?*   2
 □ 3, Other village* 16
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(12) Did you participate with other girls?  (n=35)
 □ 1, Yes   28
 □ 2, No     7
(13) They were from: (n=52, multiple answers)
 □ 1, the same family     14
 □ 2, same clan      13
 □ 3, same ethnic group  17
 □ 4, friends within a village    7
 □ 5, other     1
(14) Did you understand about your period from 
unyago? (n=35)
 □ 1, Yes:  16  
        What?* 
 □ 2, No  19 
(15) Did you understand about giving birth from 
unyago? (n=34)
 □ 1, Yes:    9
        What?* 
 □ 2, No  25  
(16) Did you understand about bringing up children 
from unyago? (n=34)
 □ 1, Yes:    9  
    What? For example:*
 □ 2, No  25
(17) Did you understand about children’s nutrition or 
health from unyago?  (n=36)
 □ 1, Yes     9
 □ 2, No  27
(18) How much did they/you pay for your unyago?* 
(n=14)
 Total:   TSh__________
 Tuition:   TSh__________
 Clothes:  TSh__________
 Food:   TSh__________
 Other _____: TSh__________
  (Alcohol: TSh__________) 
19 Who decided that you should participate in unyago? 
(n=47, multiple answers)
 □ 1, Mother   30 
 □ 2, Father    14 
 □ 3, ________   3 
   Grandmother  1 
   Grandfather  1 
   Older sister  1
According to question 9, less than half of the 
people (37) participated in unyago. Amongst those 
that participated, many (6 respectively) of them 
participated in the 1980s or the 1990s. The average 
age was 17.1, age ranging from 12 to 25. Most of 
them participated either in this village (17) or in other 
villages (16). Many participated with other girls (28) 
in the same ethnic group (17), family (14) or clan (13). 
According to question 14, less than half of 
those who participated in unyago understand about 
menstruation from unyago (16). Few of those that 
participated in unyago understood about giving birth, 
bringing up children, or about children’s nutrition and 
health from unyago (9). How they understood it will 
be analyzed in the proceeding report.
Questions on the payment of unyago was also 
asked (question 18). There were 14 responses, but the 
question seemed to be a difficult one. The answers will 
be scrutinized in detail and reported if relevant.
Their participation was basically decided by 
the parents, but relatively more by their mothers (30, 
question 19).
20 Has your daughter participate in unyago? (n=95)
 
□ 1, Yes   14
 □ 2, No  76
 no answer   5
(21) Which year? (n=14) 
 1970s    1
 1980s    5
 1990s    2
 2000s    3
 2010s    1
 Don’t know   1
 at the age of 27   1
(22) Where? (n=15)
 □ 1, This village    10
 □ 2, Town: where?   2
     Dar es Salaam     1
     Tunduru    1
 □ 3, Other village:   3
     Mitwelo    1
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(23) How much did you pay for her unyago?*  (n=11)
Tuition, Clothes, Food, and Total  
a) TSh
b) Who paid?
c) Is there other people who made payments?
(24) Did tuition and expenditure of unyago exceed 
your income? (n=8)
 □ 1, Yes  6  
 □ 2, No  2
Turning to their daughters, 14 answered that their 
daughters participated in unyago (question 20). The 
year ranged from the 1970s to the 2010s. Among them, 
10 participated in this village, 3 in other villages and 
2 in towns. There were 11 respondents that answered 
in detail about their fee. Six responded that their cost 
exceeded their income.
     
2. School 
Situation about participation in education in 
schools were questioned.
25 Did you go to school? (n=95)
 □ 1, Yes:  49  
□ 1, elementary     44
□ 2, secondary       5
□ 3, madrasa         2
 □ 2, No  44  
 No answer   2  
Majority (49) of the respondents went to 
school, especially elementary school (44). On the 
other hand, almost half (44) of the respondents did 
not go to school. It can be analyzed later on to see 
whether those who did not participate in elementary 
school participated in unyago or not, to see if it has 
been complementary in gaining knowledge about 
reproductive health. 
3. About menstruation, giving birth, nutrition, 
health and bringing up children
Questions related to menstruation, giving birth, 
nutrition, health and bringing up children were asked: 
where they learned about it and how.
26 Where did you learn about menstruation from?
 (n=107, multiple answers)
 □ 1, Puberty rite (unyago)     7
 □ 2, Elders such as mother, grandmother,
         or other (outside of unyago) 78
 □ 3, School          4
 □ 4, Dispensary   14
 □ 5, Other___________    5
   Madras  1 
 Didn’t understand it. I just saw it   1
What did you understand?*  
27 Where did you learn about giving birth from?
(n=106, multiple answers)
 □ 1, Puberty rite (unyago)     5
□ 2, Elders such as mother, grandmother, or 
other (outside of unyago) 55
 □ 3, School           2
 □ 4, Dispensary   36
 □ 5, Other*     7
What did you understand?*  
28 Where did you learn about nutrition from?
(n=107, multiple answers)
 □ 1, Puberty rite (unyago)    2
□ 2, Elders such as mother, grandmother, or 
other (outside of unyago) 40
 □ 3, School          3
 □ 4, Dispensary   55
 □ 5, Other*     8
What did you understand?* 
29 Where did you learn about women and children’s 
health from? (n=106, multiple answers)  
 □ 1, Puberty rite (unyago)     3
□ 2, Elders such as mother, grandmother, or 
other (outside of unyago) 41
 □ 3, School          6
 □ 4, Dispensary   56
 □ 5, Other*      9
What did you understand?* 
30 Where did you learn about bringing up children 
from? (n=110, multiple answers)
 □ 1, Puberty rite (unyago)    3 
□ 2, Elders such as mother, grandmother, or 
other (outside of unyago) 51
 □ 3, School          3
 □ 4, Dispensary   45 
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 □ 5, Other*   10
What did you understand?* 
According to question 26, most of the women 
(78) understood about their menstruation from 
elders such as mothers, grandmothers, but not a few 
(14) understood it from the dispensary. According 
to question 27, majority (55) learned about giving 
birth from their elders, followed by dispensary (36). 
According to question 28, majority (55) learned about 
nutrition from the dispensary, followed by elders 
(40). According to question 29, also majority (56) 
learned about women and children’s health from the 
dispensary, followed by the elders (41). In regards 
to bringing up children (question 30), majority (51) 
learned from their elders, followed by the dispensary 
(45). In summary, women learned issues regarding 
reproduction and children from the elders and the 
dispensary: but more from elders on menstruation, 
giving birth and bringing up children, and more from 
the dispensary on nutrition and women’s/children’s 
health.  
III. Marriage and family 
Questions regarding their marriage, husband, 
bride wealth and household structure were asked in 
order to understand their marriage and family.
32 Are you married? (n=95)
 
□ 1, Yes   71  
 □ 2, No  24 
(33) Is you husband from... (n=93, multiple answers)
 □ 1, the same village  49
 □ 2, same ethnic group  18
 □ 3, friend of parent   11
 □ 4, relative:     8
  □ 1, same clan    2  
  □ 2, father’s clan     7
  □ 3, mother’s clan     2
 □ 5, ______________* 10 
(34) Who decided about your marriage first? (n=74)
 □ 1, Parent(s)     19 
 □ 2, Myself  55 
(35) Did your family receive bridewealth? (n=73)
 □ 1, Yes  68
 □ 2, No    5 
(36) What did they receive as bridewealth? (n=73)
 □ 1, Money: TSh*  68
 □ 2, Livestock:  how many?*    4
 □ 3, Husband’s labor    1
  How long?  no answer
37 How is your marriage now?
 (n=98, multiple answers)
 □ 1, Unmarried 28
 □ 2, Married 44 
 □ 3, Divorced 14
 □ 4, Separated   3
 □ 5, Widowed   9
38 Are you living with your husband or partner? (n=95)
 □ 1, No  51
 □ 2, Yes  44 
39 Who do you live with at home?  
 a) How many in total?  
   1   3
   2   7 
   3 17  
   4 18  
   5 17  
   6 15  
   7   7  
   8   8  
   9   2  
  11   1  
 b) How many female family members? 
   1 18 
   2 30  
   3 22 
   4 18 
   5   4 
   6   2 
   7   1 
 c) Relationship:    
□ 1, Mother     5
□ 2, Grandmother    3
□ 3, Children:   52
How many?
  1 23
  2 17
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  3   7  
  4   3  
  5   1  
□ 4, Grandchildren:   27
How many?    
  1 16  
  2   3  
  3   8  
□ 6, Younger sister (Mdogo)      2
□ 10, Aunt (father’s sister, Shangazi)  1
□ 11, Sister in-law (Shemeji)      2
□ 13, Other*     5
  1   3  
    2   1  
 d) How many male family members?
  1 25 
  2 23  
  3 24 
  4   6  
  5   4 
  7   2 
 e) Relationship:    
□ 1, Father     1
□ 3, Children   56
How many?    
  1 20  
  2 24  
  3   8  
  4   3  
  6   1  
□ 4, Grandchildren  20
How many?    
 1 14  
  2   2  
  3   2  
  6   1  
  7   1  
□ 11, Husband  43
□ 12, Brother in-law (Shemeji)    1
□ 13, Mother in-law (Mkwe)     1
□ 14, Other*     7
Within the respondents many (71) of them have 
experienced marriage, but not a few (24) have not. 
Within those who have married, majority (49) are 
from the same village, 18 of their husband is from the 
same ethnic group, 11 were friends of parents, and 
8 were relatives (2 from the same clan, 7 from the 
father‘s clan and 2 from the mother’s clan). Majority 
(55) decided about their marriage first, but not a few 
(19) of the marriages were decided by their parents. 
Analysis against age groups may enable understanding 
of changes over time.
According to question 35, most (68) of the family 
of those who have married received bride wealth, and 
all received money. Among them, few also received 
livestock (4) and husband’s labor (1).
According to question 37, the present status of the 
respondents’ marriage is as following: 44 married, 28 
unmarried, 14 divorced, 9 widowed and 3 separated. 
The status of their marriage can be analyzed against 
the age group. 
 According to question 38, 51 of the respondents 
are not living with their spouse, and 44 are. This 
roughly corresponds with the requested sampling 
between FHHs and MHHs to enable comparative 
analysis, especially in relation to the situation of the 
children. 
According to question 39, the most typical family 
members was 4 (18 responses), followed by 3 or 5 
people (8 responses each), then 6 (15). The minimum 
family member was alone and maximum was 11. The 
most typical number of female family member was 2 
women (30 responses) followed by 3 (22), 1 (18) and 
4 (18). The minimum was 1 and maximum was 7. The 
most typical number of male family member was one 
man (25 responses), followed by 3 (24) and 2 (23). 
The minimum was 1 and maximum was 7. Majority of 
the respondents were living with children. Less than 
half lived with husbands or grandchildren.
IV. Your livelihood and food
In this section, information on the respondent’s 
occupation, farmland, crops, food (major food, usage, 
and availability) and livestock are asked. Furthermore, 
accessibility of food for pregnant women, lactating 
women and children are questioned.
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40 What is your work? (n=95) 
 □ 1, Farmer    91 
 □ 2, Business:       1   
  What kind?_______ 
   shop 
 1+2    2
  Restaurant (hotelini)
  Selling food (mama lishe)
 □ 3, Other __________  0
 1+3    1 
Volunteer (jitolea) for TGNP
41 Do you have farmland? (n=95)
 □ 1, Yes    93  
 □ 2, No    0  
 1+2    1  
 No answer   1
42 Whose farm do you cultivate? (n=96, multiple 
answers)
 □ 1, I don’t farm      1 
 □ 2, Ours with husband  46
 □ 3, Mine (alone)   37 
 □ 4, Family    3
Younger sister/brother
 □ 6, Group       1 




No answer    5 
43 What is your major crop?
 (n=204, multiple answers)
 □ 1, Maize   58  
 □ 2, Rice     3  
 □ 3, Sorghum 88  
 □ 4, Cassava 42 
 □ 5,_______________ 13 
  Peanuts    5 
  Sesame    8 
  Cashew nuts   1
  Orange, coconuts   1
  Tomatoes   1
44 What is your major food?
 (n=170, multiple answers)
 □ 1, Maize   49  
 □ 2, Rice     1  
 □ 3, Sorghum  91  
 □ 4, Cassava 28  
 □ 5, ________   1  
  Peanuts  
45 Who decides about the major usage of your crop? 
(n=115, multiple answers)
 □ 1, Mother 23
 □ 2, Father  16
 □ 3, Myself 43
 □ 4, Husband  5
 □ 5, All (myself and husband)  27
 □ 6, _______  1  
  Together with my grandmother 
46 Do you have sufficient food for the whole year 
these days? (n=95) 
 □ 1, Yes  10  
 □ 2, No  83 
 No answer  2 
(47) Which periods do you not have enough food? 
Year/Month
Year 2013 Yes No n
Month     1 54 38 92
  2 54 39 93
  3 54 39 93
  4 56 37 93
  5 72 22 94
  6 77 16 93
  7 72 20 93
  8 53 39 92
  9 39 51 90
10 24 65 89
11 19 70 89
12 17 71 88
Year 2014   
Month     1 54 38 92
  2 53 39 92
  3 53 39 92
  4 55 37 92
  5 69 22 91
  6 79 13 92
  7 62 21 88
  8 52 35 87
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(48) If food is insufficient, who eats first? (n=106, 
multiple answers)
 □ 1, Children:  84 
  □ 1, small children    62
  □ 2, bigger children 10
 □ 2, Adults:  23 
  □ 1, men    1
  □ 2, women    1
    □ 3, pregnant women 19 
    □ 4, lactating women 15
49 Did you have enough food when you were pregnant?
(n=95)
 □ 1, Yes    72  
 □ 2, No  19 
 No answer   4  
50 Do you have livestock? (n=95)
 □ 1, Yes    24 
 □ 2, No  71  
According to question 40, majority (91) of the 
respondents is farmers, but there were respondents 
that had a shop, that also worked at a restaurant, that 
sold food, and that volunteered for TGNP. Most of the 
respondents (93) had farmland. According to question 
42, about half of the respondents own their farm 
with their husband (46) and others alone (37). Cross 
analysis with question 38 will enable confirmation of 
difference between FHHs and MHHs.
The major crop was sorghum (88), followed by 
maize (58) and cassava (42, question 43). Other crops 
mainly cash crops such as sesame (8), peanuts (5), 
rice (3), cashew nuts, orange, coconuts and tomatoes 
were also indicated. Major food was also sorghum 
(91), followed by maize (49) and cassava (28). Major 
crop and food is likely to correspond, which can be 
reconfirmed with cross analysis.
To question 45 on who decided about the major 
usage of their crop, myself (43) was the most common 
answer, followed by all (myself and husband, 27), 
mother (23), father (16), husband (5) and “together 
with grandmother”. However, there may have been 
inconsistent interpretations of father and husband, 
and mother and myself, which bring difficulty in 
comparison. Analysis to see situational differences 
between families that women (total of mother or 
myself), men (father or husband) or both make 
decisions may be more relevant. 
According to question 46, majority (83) of the 
women who responded did not have sufficient food for 
the whole year these days. Many had difficulty during 
the months from September to December, especially 
during November to December.
When food is insufficient, most of the respondents 
answered that children (84), especially small children 
(62) eat first (question 48). Other prioritized groups 
were pregnant women (19) and lactating women (15). 
Majority (72) of the women answered that they had 
enough food when they were pregnant, but not a few 
(19) answered that they did not. The prioritization in 
eating and this question can be crosschecked to see if 
there are any relationships. 
Most of the respondents (71) did not have 
livestock (question 50). 
V. Money
Usage, decision making, cost of bringing up 
children, income, breadwinners and remittance were 
asked in this section. Questions 53, 55, 57 and 59 
regarding the amount of money have been omitted in 
this questionnaire since it has been difficult to get a 
straight answer in the previous one. Other responses 
related to the amount of money will be analyzed 
further to judge if it is relevant for reporting.
51 What is/are your important usage of your income? 
(n=202, multiple answers)
 
□ 1, Food  76 
 □ 2, Clothes 18 
 □ 3, Education  32 
 □ 4, Health  28 
 □ 5, Farm   37 
 □ 6, Other* 11 
52 Who decides about the usage of money?
 (n=118, multiple answers)
 □ 1, Mother  22 
 □ 2, Father  25 
 □ 3, Myself 38  
 □ 4, Husband   8  
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 □ 5, All (myself and husband)  24
 □ 6, _______   1  
  Grandmother  
54 Does your work bring you money? (n=95)
 □ 1, Yes    25 
 □ 2, No  62  
 no answer   8  
(55) How many Shillings do you get per year?* 
(n=50)
 □ I have not calculated 20 
56 Is/are there others in your family do any kind of 
work (including farm work)? (n=95)
 □ 1, Yes:  25 
    Who (relationship)?* 
 □ 2, No  64 
 No answer   6
58 Do you have family that brings money from outside 
the village? (n=95)
 □ 1, Yes:    4 
   Who (relationship)?*
 □ 2, No  89 
 No answer   3 
(59) How many Shillings?* (n=4) 
 TSh__________/per year or one time
Question 51 asked the important usage of the 
respondents’ income. The most common answer was 
food (76) followed by farm (37), education (32), health 
(28) and clothes (18). In regard to the decision makers 
of income, myself (38), father (25), all (24), mother 
(22) and husband (8) has been indicated. However, 
there may have been inconsistent interpretations of 
father and husband, and mother and myself, as seen in 
the previous question 45.
According to question 54, majority (62) answered 
that their work does not bring them money. According 
to questions 56, there are only 25 responses that have 
other family members that work. According to question 
58, only 4 respondents have family members that bring 
money from outside the village, and majority (89) do 
not. 
VI. Children
Questions related to giving birth, bringing up 
children, nutrition and health of children are asked in 
order to understand the situation of children, their care 
and mother and society’s understanding.
1. To give birth to children
Various questions regarding giving birth and 
children’s health were asked to capture the situation of 
children’s health. Experience of giving birth, number 
of children, place of giving birth, help received when 
giving birth and health of children are asked.
60 Did you give birth to children? (n=95)
 
□ 1, Yes    93
  How many?
     1    7
    2  16
     3  13
    4    5
     5    7
     6    5
     7    5
     8    6
     9    3
  10    3
  11    2
  12    1
 □ 2, No  1
 No answer 1
61 Where did you give birth?
 (n=102, multiple answers)
 □ 1, Clinic or hospital   87
 □ 2, House   12
 □ 3, Other    1
62 Who helped to give birth?
 (n=114, multiple answers)
 □ 1, Doctor of the hospital   42
 □ 2, Nurse of the hospital   48
 □ 3, Traditional birth attendant 11
 □ 4, Relative (who?*)   13
Mother     6
Grandmother     2
Husband     1
Aunt (shangazi), husband, mother   1
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63 Did you give birth safely?
 (n=110, multiple answers)
 □ 1, All of them were born safely 87
 □ 2, I lost child(ren):   19
How many?
   1 7  
   2 8  
   3 5  
   5 1  
 □ 3, I had complications, but I/children
recovered   3
65 Presently, how old is your first child? (n=91) 
Among 54 respondents that answered the age or 
year born
 Minimum age   3
 Maximum age 58
 Average age 22.3
Other answers
 Adult      4
 Big      1
 Died      2
 Forgot, don’t know  13
No answer    16
66 How old is your last child? (n=97)
Among 80 respondents that answered the
age or year born
 Minimum   1 month
 Maximum 39 
 Average  10.6
Other answers
 Adult     1
 Big     2
 Forgot, don’t know  10
No answer     3
67 Have you lost any children up to now? (n=95)
 
□ 1, Yes:  49
How many?
  1 18
  2 14
  3   5
  4   2
  5   2
  7   1
  8   1
 □ 2, No  46
(68) How old was s/he?* (n=49)
(69) What was the reason for his/her death?* (n=39)
According to question 60, almost all of the 
respondent gave birth to children (93). The most 
common number of children were 2 (16 respondents) 
followed by 3 (13). Maximum numbers of children 
were 12. Difference between age groups may be 
interesting to confirm to see changes over time.
Answers to question 61 indicated that majority 
(87) of the women gave birth in a clinic, dispensary 
or hospital, and 12 in their house. Most of them were 
assisted by a nurse (48) or a doctor (42), but not a few 
by a relative (13) or a traditional birth attendant (11). 
The relative that helped was most often their mothers 
(6), but also grandmother (2), husband or aunt. These 
answers to question 62 are likely to correspond 
to 61, which will be confirmed later on. Analysis 
in difference between age groups in the place and 
assistances will enable understanding of changes over 
time.
According to question 63, majority (87) of the 
mothers answered that they gave birth safely, 19 
lost their children, and 3 had complications but she/
children recovered. Among them, 8 respondents lost 
2 babies, 7 lost 1, 5 lost 3 and 1 lost 5. However, 
some (at least 4 respondents) answered in response 
to question 67 that they lost their child right after 
birth, even though they answered that they answered 
that they gave birth safely. Therefore, there may be 
inconsistency in the recognition of “gave birth safely 
(umezaa salama)” and underestimation of children’s 
death after birth.
Ages of their first child (question 65) and last 
child (question 66) has also been asked. The average 
age of the first child was 22 years old: minimum 3 
years old and maximum 58 years old. The average 
age of the last child was 11 years old: minimum 1 
month old and maximum 39 years old. The age of 
children can also be utilized to understand the changes 
over time, complementing the age group of women 
themselves.
According to question 67, over half of the women 
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(49) within the respondents answered that they had 
experience of losing their children. 18 respondents 
answered that they lost 1 child, 14 lost 2 children, 5 
lost 3 children, 2 lost 4 children, 2 lost 5 children, and 
1 lost 7 and 8 children respectively. These responses 
are to be carefully analyzed against various factors 
including: age group, knowledge and family situation 
in order to see if where there are co-relationships. 
Answers to questions 68 (42 responses) and 69 
(50 responses) will also be carefully analyzed to 
understand reasons for children’s death.
 
2. To bring up children
Questions on the number of children brought up, 
participation of the father and other people in bringing 
up children were asked in this section. 
70 Did you bring up children? (n=95)
 □ 1, Yes   90
How many?
    1    9
    2  18
    3  14
    4  13
    5    5
    6    4
    7    4
    8    2
    9    1
  10    2
  11    1
 □ 2, No     2
Who brought up your children?  
No answer   3
71 Did the father of your children participate in 
bringing up children? (n=95)
 □ 1, Yes  60
 □ 2, No  32
 1+2    3
(72) What did he contribute in bringing up children?
 (n=85, multiple answer)
 □ 1, Money  51
 □ 2, _________*  34
73 Were there other people who helped in bringing up/
looking after your children? (n=95)
 □ 1, Yes   20
 □ 2, No   73
 No answer    2
(74) Who?
 □ 1, Mother    29
 □ 2, Grandmother    9
 □ 3, Other children     3
 □ 4, Sister    5
 □ 8, Aunt (younger sister of mother, 
 mama mdogo)     5
 □ 9, Aunt (sister of father, shangazi)
      4
 □ 10, brother or sister-in-law (shemeji)
      1
 □ 11, parent-in-law (mkwe)  1
 □ 15, Friend     1
 □ 16, Other__________   7
    Father      3
    Older brother     2
    Older brother, uncle (mjomba)   1
(75) What did s/he help?*  (n=38)
According to question 70, most (90) of the 
respondents brought up their children. The most 
common number of children was 2 (18 respondents) 
followed by 3 (14), 4 (13) and 1 (9). Maximum 
number of children was 11.
While majority (60) of the respondents answered 
that the father of the children participated in bringing 
up the children, many (32) answered that they did not 
(question 71). It is likely to have a relationship with 
the marriage situation, which waits to be reconfirmed.
The most common contribution of the father 
was money, but other various explanations, such as 
the father’s work, food, clothes or housing has also 
been elaborated (question 72). Further analysis will be 
based on 34 narrative answers on their contribution in 
the future.
Most (73) answered that there was no one else 
that helped in bringing up their children (question 73). 
The notion of “bringing up (tunza)” seem to be taken 
strictly, and does not seem to include casual assistance 
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in bringing up children, which is observed now and 
then in the village. However, there were 20 women 
that answered that there was someone else who helped 
in bringing up/looking after their children. The mother 
(29) most often helped followed by grandmother (9), 
sister (5), aunt (shangazi and mama mdogo, 5 and 4 
each), other children (3), father (3) and older brother. 
Contents of the family’s help will be reported after 
analysis (38 responses).
3. About nutrition of children
Breastfeeding, children’s food and nutrition and 
possible support from others are questioned in this 
section.
76 Were the children breastfed by the mother? (n=95)
 □ 1, Yes  93
 □ 2, No    2
77 Did is seem to have been enough? (n=95)
 □ 1, Yes  92
 □ 2, No     3
78 When you were breastfeeding, was your food 
enough? (n=95) 
 □ 1, Yes  81
 □ 2, No  13
 no answer   1
79 At how many months did your children start eating? 
(n=95)
 2    6
 3   11
 4    8
 4, 5    1
 5    3
 6, 3    1
 6  61
 Don’t know   1
 No answer   3
80 What did your children eat first? (n=95)
 □ 1, porridge of _______  91
  Cassava  38
  Sorghum 34
  Maize  22
  Finger millet 11
  Peanuts   5
  Rice   1
  Maharage beans  1
  
Light (nepesi)
  Collected and grounded myself
  Sembe
  Dona
  Normal 
  These days
 □ 2, ______________ 1
  Cooked cassava meals (ugali)
 1 → 2   2
  Ugali from 6 month
  Ugali, rice after porridge
 Don’t know   1
81 Did elders of your family, neighbors, or village give 
any advice about nutrition? (n=95)
 □ 1, Yes:  24
What? *
 □ 2, No  70
 No answer   1
82 Who prepared food for your children? (n=95)
 □ 1, Myself  86
 □ 2, Other (relationship)   2
Child’s grandmother (my mother)
 1, 2     4
Child’s father gets food and I cook
 No answer    3
83 Did it seem to be enough? (n=95)
 □ 1, Yes  49
 □ 2, No  38
 1, 2     1
 No answer   7
(84) Do you have relative or friend that helped when 
food is not enough for children? (n=67)
 □ 1, Yes:  22
Who?* 
 □ 2, No  45
(85) If food in insufficient, is it possible for children to 
eat outside the household, such as: (n=68)
 □ 1, Relative’s house? 52
 □ 2, Neighbor’s house?     1
 □ 4, It is not possible 15
According to question 76, most (93) of the 
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respondents answered that the children were breastfed 
by the mother, and most (92) felt that it seemed to 
have been enough. In terms of their food when they 
were breastfeeding, majority (81) of the respondents 
recognized that it was enough, whereas 13 felt that it 
was not enough.
The most common month that the children started 
eating was 6 months (61 responses) followed by 3 
months (11 responses). The earliest was 2 months and 
the latest was 6 months (question 79).
According to question 80, most of the responses 
answered that they gave porridge first (91). The most 
typical porridge was of cassava (38) and sorghum (34) 
followed by maize (22) and finger millet (11). The 
relationship with their major farm crop and major food 
can be analyzed further later on, but cassava seems to 
be common for porridge in comparison to its frequency 
in major food. However, various mixture of staple food 
was also given. Some mixed the above staple food and 
others added peanuts and beans. According to question 
81, not a few (24) answered that the elder (wazee) gave 
advice on nutrition, but majority (70) answered that 
they did not. 
Most of the respondents (86) answered that 
they made children’s food themselves (question 82). 
However, there seem to be interpretation of “preparing 
food (andaa chakula)” in terms of providing food/
money instead of cooking, therefore, some women 
answered the father of the child. The explanation of 4 
respondents that “the child’s father buys/brings food 
and I cook” may be actually a typical understanding of 
preparation of food in this village. 
According to question 83, 49 of the respondents 
answered that the food seemed to be enough, whereas 
38 did not. This response can be analyzed together 
with the availability of food, and the situation during 
pregnancy and breastfeeding.
Many of the respondents (45) answered that they 
did not have any relatives or friends that helped when 
food in not enough for children (question 84). On the 
other hand, 22 answered that they had relatives that 
helped.
According to question 85, majority (52) answered 
that their children can eat at their relatives house when 
food is insufficient, but not a few (15) answered is not 
possible for their children to eat outside the house. 
This was clearly different from the questionnaire 
results of Dodoma Region. 
4. Children’s health
Questions related to children’s sickness, advices 
and health services are asked in this section.
86 Did your children get sick when they were small? 
(n=95)
 
□ 1, Yes:  59
What?*  
 □ 2, No  36
87 Did elders of family, neighbors or village give any 
advice about health? (n=95)
 □ 1, Yes:  21
What?*  
 □ 2, No  72
 No answer   2
88 Do you know about any medicine from the forest 
(miti shamba)? (n=95)
 □ 1, Yes:    8
For example* 
 □ 2, No  84
 1, 2    2
 No answer   1
89 For what problems do you go to traditional healers 
(mganga wa jadi)? (n=95)
 1, _________*   15
 □ 2, I don’t go  70
 No answer 10
(90) When did you go last? * (n=16)
(91) How much did it cost?   TSh* (n=15)
92 For what problems do you go to the clinic? (n=95)
 1, ______________  * 89
 □ 2, I don’t go     2
 No answer    4
(93) When did you go last?* (n=75)
(94) How much did it cost? TSh* (n=69)
95 Who decides to send children where when your 
child is sick? (n=117, multiple answers)
 □ 1, Mother of children  64
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 □ 2, Father of children   49
 □ 3, Other    3
Older brother of the child 
Grandmother  
My uncle (mjomba) 
96 Is there anyone who would help if you don’t have 
sufficient money for your children’s health service?
(n=95)
 □ 1, Yes:  32
Who?* 
 □ 2, No  61
 No answer  2
Accord ing  to  ques t ion  86 ,  many  of  the 
respondents (59) answered that their children got 
sick when they were small. What they were sick from 
will also be reported in the future analysis. Not a few 
(36) answered they did not, and relationships with 
their knowledge and environment will be analyzed to 
understand what contributed to their children’s health.
According to question 87, most of the respondents 
(72) answered that their elders did not give any advice 
about their health. According to question 88, most of 
the respondents (84) did not know about medicine 
from the forest. The advices of elders given to 21 
respondents and the knowledge of medicine from the 
forest 8 respondents will be reported in the future 
report. 
Accord ing  to  ques t ion  89 ,  many  of  the 
respondents (70) answered that they do not go to 
traditional healers. On the other hand, many (89) go 
to the clinic or hospital (question 92). Occasions and 
the cost of respondents will be further analyzed in the 
proceeding report. According to question 95, relatively 
more mothers (64) send the children to health services, 
but the father of children (49) also have a role. 
According to question 96, many (61) answered 
that there is no one who would help when she does not 
have sufficient money for children’s health service, 
whereas not a few (32) answered that there is. Who 
actually helps in such occasion will be analyzed in the 
next report.
5. About helping each other to bring up children
Questions on how people help each other in 
bringing up their children are asked in this section. 
97 Do you help others to bring up their children?
 (n=95)
 □ 1, Yes:  32
□ 1, to give birth      2
□ 2, to watch children      11
□ 3, to nourish children     10
□ 4, for children’s health      14
□ 5, to give advice to bring up children
      6
□ 7, other _____________   5




The child’s parents died.
 □ 2, No  61
 No answer   2
(98) Who did you help (relationship) ? * (n=31)
99 In total, what do others help to bring up children? 
(n=143, multiple answers)
 □ 1, To give birth        4
 □ 2, To watch children     25
 □ 3, For children’s nutrition    25
 □ 4, For children’s health  21
 □ 5, For children’s education 17
 □ 6, To advice to bring up children 24
 □ 8, There is no   21
 □ 9, Other     6
Clothes  
Clothes, money 
My sisters are doing business and help me 
with money for necessities.
Sickness 
If a child is playing dangerously, tell them 
to stop.
I got advice on how to bring up children.
100 For what do others help by chipping in (changia) 
in relation to children? (n=139, multiple answers)
 □ 1, To give birth        8
 □ 2, To send to unyago       3
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 □ 3, Food for children   40
 □ 4, To send to the clinic/hospital   32
 □ 5, To buy medicine:  19
  □ from the shop 18
  □ of traditional   0
 □ 6, To send to a traditional healer   1
 □ 7, Tuition for education      8
 □ 8, Nothing   29
 □ 9, Other*     5
101 In total, which advice or education helped most 
in giving birth and bringing up children safely? 
From: (n=109, multiple answers)
 □ 1, Education from school     5
 □ 2, unyago        0
 □ 3, Advice from elders    27
 □ 4, Dispensary   69
 □ 5, Other    10
 Save the Children    1
 People of health come   1
 Mother      1
 Mother and father    1
 Home     1
 God     1
 There is no     2
102 Would you give advice to young girls who are to 
give birth and to bring up children? (n=95)
 □ 1, Yes   79
what will you say?*
 □ 2, No  13
 1, 2    1
 No answer   3
According to quest ion 97,  majori ty (61) 
responded that they do not help others bring up their 
children, but 32 answered that they help others bring 
up their children: 14 for children’s health, 11 to watch 
children, 10 to nourish children and 6 to give advice 
bringing up children. Other help such as in daily life, 
mother’s work or to send food or money has been 
mentioned. Another response was actually bringing up 
a child after the child’s parents died.
According to question 99, 25 answered that others 
help in watching children and for children’s nutrition 
respectively, 24 to give advice to bring up children, 
and 21 for children’s health and 4 to give birth to 
children. Other help were money and advice. However, 
21 answered that others help nothing. 
According to question 100, 40 answered that 
others support them financially for food for children 
and 32 to send the child to the clinic or hospital, 19 
to buy medicine (18 from the shop), 8 for tuition 
for education, 3 to send to unyago and 1 to send a 
traditional healer. However, 29 answered that there is 
no.
In total, respondents considered education from 
dispensary (69) and advice from elders (27) helpful in 
giving birth and bringing up children safely (question 
101). According to question 102, 79 responded that 
they will give advice to young girls who is to give birth 
and to bring up children, but 13 answered that they do 
not have any advices or that they will not.
Summary and Future Analysis
This compilation of the questionnaire interview 
provided general understanding about the respondents, 
their education (including unyago), marriage status, 
their livelihood, income, and the situation of children. 
According to the responses, over half of the women 
experienced losing their child(ren) and most of their 
children experienced some kind of sickness when 
small. The sufficiency of food during pregnancy, 
breastfeeding, and giving food to small children had 
variations, which can be analyzed further. 
These situations are to be analyzed against 
various factors. Age groups and ages of children will 
enable us to understand changes over time. Cross 
analysis with information on food availability and 
income will also be possible. Furthermore, it will be 
analyzed if marriage status, decision makers of food, 
income and health care will have any relationship with 
the situation of children. Detail information collected 
on income and money will also be reported together if 
relevant.
According to this preliminary report, people 
seem to rely on knowledge both from dispensaries and 
elders, depending on the issue. Further detail analysis 
of narratives of the respondents will be carefully 
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analyzed in order to understand the contents.
According to this questionnaire, it can be 
perceived that the society is not so helpful in bringing 
up children. However, based on observation of 
casual help in bringing up children in the village, this 
result needs to be interpreted carefully. The wording 
“kutunza (bring up)” seem to be understood in a 
very narrow sense. It also gives an impression even in 
regard to the right of the parent to bring up the child. 
Further analysis is needed for deeper understanding.
The notion of “giving birth safely (zaa salama)” 
did not seem to include not losing their children 
soon after birth. Further investigation is needed to 
understand the notions towards infants and children 
within the society.
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This is a preliminary report of a questionnaire interview in Lindi Region, which has one of the highest infant/
child mortality rate. In the research, 95 women were interviewed in Mchinga II Village in Swahili based on a 
questionnaire. It included questions on women themselves, education including puberty rites, marriage and family 
structure, livelihood and food, income and about children (birth, raising children, nutrition, sickness and mutual 
help). According to the results, over half of the women experienced losing children, and most of them experienced 
children’s sickness. Majority learned about menstruation, giving birth and bringing up children from the elders, and 
about nutrition and health from the dispensary. These results will be analyzed in combination with changes over 
time, people’s local knowledge, social structure and other qualitative answers in the future.
（2014 年 10 月 30 日受理）
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いて 2014 年に行った質問票インタビュー調査の結果の第一報告である。本調査においては、本村の 95
名の女性を対象にスワヒリ語でインタビューを、質問票に基づき行った。質問票は、女性たちの属性、
教育・成人儀礼の経験、結婚や家族構成、生活と食料、所得、子ども（出産、育児、栄養、病気、相互
扶助）に関する質問を含む。本調査によると、半数以上の女性たちが子どもを亡くす経験をしており、
ほとんどの女性たちが子どもの病気を経験していた。また多くの女性たちは、生理・出産・育児に関し
ては年配者から学び、子どもの栄養や健康に関しては診療所からの情報に頼っていると回答していた。
この状況と、歴史的な変遷、人びとの知識や社会構造との関係などとの関係等は、本調査の定性的結果
に基づき、稿を改め分析する。
